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Portfolio Guidance

Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four mandatory Consolidation workshops and by your mentor. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops and posted on Moodle.


Confidentiality

It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed above.

Remember that the Portfolio is YOUR responsibility. You must not rely on anyone else to pick up any confidentiality breaches as this is your work and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail.  Please see handbook for details.   



Dyslexia and other special circumstances

If you have any additional learning support needs that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help, but it is the learner’s individual responsibility to contact them. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

750 words (+/- 10%:  include your actual word count at the end of each section).



I qualified as a social worker in 2021 and have completed my first year of practice within the duty and assessment team of the children and family service. I have chosen the What? So What? Now What? Reflective model (Borton, 1970) to critically reflect on my professional development since I qualified. This model has three stages with the first stage being What? This section will provide a description of what has happened thus far. The second stage is the So What? Which is a reflection of what can be done to improve my practice further and the final stage is the Now What? This stage reflects on the actions required to improve future learning, improve outcomes and development (Skinner & Mitchell, 2016). To further aid me in identifying these learning needs since qualifying, I have used this model as part of discussions with my line manager during supervision. 

The first stage of the reflective model is What? For my first year in practice, a plan was completed with my supervisor to develop my practice. This plan included completing assessments with families to identify needs/services of support or any significant risk of harm towards the child/children. I was also given the opportunity to shadow individuals within my team who are more experienced on complex cases and section 47 child protection enquiries. In addition, I have worked collaboratively with professionals from a wide variety of services and attended numerous training sessions to increase my understanding and knowledge of the area of social work I am currently based. This includes a diploma in trauma informed practice, Joint investigation training, substance misuse and violence against women. Finally, I have utilised professional supervision to reflect on my practice and discuss how I can further develop. 

The second stage of the model is So What? What is the importance of this? Through the above, I feel that my confidence within my current role has grown over the last 12 months. This is because I have learnt how to assess family’s circumstances within a number of areas including domestic abuse, mental health, substance misuse and family relationships. I have developed my assessment and analysis skills in a range of different assessments; I have co-worked with a number of different professionals and been able to shadow increasingly complex cases. Although I feel, I have learnt and developed within the above areas, there is always room for improvement and continued development. Therefore, I have reflected on this individually and within professional supervision with my line manager and have identified three learning outcomes. 

The final stage of this model is the Now What? Now I have identified three areas of further development over the coming 12 months. My first learning outcome is in relation to applying analysis in assessments to inform interventions. I feel that I need to further develop the Trauma Informed Practice diploma (Trauma Informed Schools UK, 2022) I am completing through utilising it within my assessments to identify the appropriate intervention for the child. My current role requires me to complete assessments with families where referrals have raised concerns that the family’s may be in need of support. My analytical skills upon completion of the assessment are what inform the intervention. The skills and techniques I have learnt on the diploma course will develop my analytical skills further and enable me to identify and outline the exact support needed. This will be developed through diploma supervision sessions, further research and developing skills such as identifying ACE’s. 

My second learning outcome is in relation to working collaboratively with people in need of care and support, their carers and other professionals. Whilst I do believe I have been doing this well, I consider I can further develop on this through building my confidence in being assertive and holding difficult conversations, both with the families I support and the other professionals involved. This is imperative, as working collaboratively and co-production is one of the key principles of the Social Services and Wellbeing Wales (2014) Act. Being assertive, holding difficult conversations and advocating for families to themselves and other professionals is an essential component of my role. My line manager and myself will identify the relevant training to support with this. 

My final identified learning outcome is in relation to intervention and application of professional judgement in increasingly complex situations. Within my current role if any risk of significant harm is identified then the child protection processes need to be followed (Children Act, 1989), Within my first twelve months, I have had to do this twice and have received a lot of input and support from my line manager. I would therefore like to further develop my experience, confidence and understanding of these processes, when they need to be initiated and what my role is within these processes. Discussions with my line manager will ensure I am provided with shadowing opportunities and relevant case allocations to meet this outcome. 
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Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years’ experience (criteria set out in the Programme Handbook). The observation must be for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _ 17/02/23_ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

300 words (+/- 10%: include your actual word count at the end of each section).


2 – Mother 
3 – father 


2 is in her mid-20’s and is pregnant with her first child. 3 has two older children who were removed from his and ex-partner’s care approx. 6 years ago. They are now living with family members in a different country. Both 2 and 3 are white Welsh who speak some Welsh and English fluently, requesting to speak in English as their preference. Both are currently living separately in two separate very small and rural villages. Both villages have a small primary school and a small shop but little else. Public transport is sparse but both can drive and have access to a car. The family are known to the department previously, firstly due to 3’s older children and secondly due to a verbal domestic between the two. 

Current involvement is to complete a pre-birth assessment due to concerns around 3’s mental health, drug usage and domestic abuse in his previous relationship that led to the removal of his older children. In addition, the verbal incident between the two last year whilst 2 was pregnant. Raising concerns that 3 may not have changed. This assessment in in line with Part 3 of Social Service and Well-being (Wales) Act 2014. The pre-birth assessment is currently underway having completed 3 visits to 2 ad 3 together and a visit to see 3 alone. The purpose of this visit was to complete an awareness session on domestic abuse with 2 via tools. 

Prior to the observation, I had explained to 2 that its purpose was to support my professional development and obtain feedback on my practice. 2 consented and was happy for the observation to go ahead. The importance of attaining this consent is outlined in the Code of Professional Practice for Social Care (Social Care Wales, 2017). Ultimately, attaining this consent prior helps support the working relationship and maintain their trust and confidence in social work practice. 
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	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 



1300 (+/- 10%: include your actual word count at the end of each section).

As stated above, this is the 5th visit completed with this family. During the initial visit I provided 2 and 3 individually with the Active Offer ensuring I communicated both in verbal and written forms, in their language preference, a key principle of the More Than Just Words framework (Welsh Government, 2012). Both are able to speak Welsh but expressed their preference is English as this is their first language and the language they are most able to understand and communicate effectively in. Therefore, English was respected and utilised throughout my engagement with them, in turn using the person-centred approach by being sensitive to the individuals and promoting their right to use their preferred language. The importance of providing the service within a family’s choice of language cannot be underestimated and glazed over. In addition to More Than Just Words (Welsh Government, 212), it is also a principle of the Code of Professional Practice (Social Care Wales, 2017). Furthermore, a core principle of the Social Service and Well-Being (Wales) Act (2014) are providing individuals with voice, choice and control. Finally, research states that language is the most important communication tool for human beings, with language being the carrier of information (Kong, 2020). Providing a service in a person’s language of choice is seen as a method of delivering safe, dignified and quality care and support (Prys et al., 2021). 

The purpose of this visit for the pre-birth assessment was to complete an awareness session on domestic abuse with 2. 3 has a history of being a domestic abuse perpetrator with his previous relationship. Research worldwide documents the impact on children growing up in a domestically abusive environment (Peckover & Trotter, 2014), with the effects continuing to be felt into adulthood (Millar et al., 2018). It was felt by raising 2’s awareness of domestic abuse, it’s potential impact on children and the signs to be aware of, it would raise 2’s ability to protect the unborn baby from any harm posed by domestic abuse. A plan had been organised prior to the visit of what would be completed. The plan was to provide mother with an opportunity initially to have a catch up and discuss anything she wished, following which the topic of domestic abuse would be introduced and the reason for the session. Thirdly, the power and control wheel was introduced and explained (Pence, 1993), before finally, the Adverse Childhood Experience (ACE) video (Public Health Network Cymru, 2017) would be explained and shown to mother. The session would then end with a check in. 

When we arrived at the house 2 led us to the living room with a sofa and chair. We ensured to ask 2 whether she would like us to remove our shoes and where she would like us to sit. In doing so, not only for a demonstration of respect but also reflecting on the power imbalance. As social workers entering 2’s home I was very aware of the power imbalance often spoken about between professionals and individuals, often with professionals being viewed as people in power (Howe, 2009). To further ease 2 and create a calm and respectful atmosphere I checked in with 2, asking after her, the baby and her job that is going into administration. I was able to see 2 get comfier on the chair and she began chatting away. I also ensure that I remained professional, open and respectful with all of my communication forms. Not only through utilising the language 2 requested, the choice of the words I used but also though my non-verbal communications. These included gestures, eye contact to reflect my engagement in the conversation and nodding to convey my understanding of what was being communicated (Maloney et al., 2020). 

Following the initial check-in, I reminded mother why I was there and the purpose of the session being domestic abuse. After explaining the departments concern for domestic abuse and the impact of domestic abuse on children, I asked mother to provide further information on the verbal incident we have on record due to the police being called. At this point mother spent approx. 20 minutes offloading about her and 3’s relationship, describing emotional, controlling and mentally draining behaviours perpetrated by 3 towards her. During this time, I spoke very little, only asking the odd question, instead listening wholeheartedly to 2. Empathy via active listening is a fundamental concept within social work, playing a central role (Rodat, 2020). Active listening requires actively following the full message in all forms of communication, and providing a response that demonstrates an understanding of the thoughts and feelings behind the message (Rodat, 2020). Upon reflection, it felt as though mother had held on to all of the information and chosen this time to offload. During this period mother was able to reflect and identify reasons why the baby may experience harm from the behaviours she was describing. Following which mother became upset so a break was agreed so mother could step away from the conversation. Upon mother’s return she wished to continue with the session and it was felt now was an appropriate time to turn to the tools, taking the focus off mother from sharing her own story. 

The Power and Control Wheel is one of the most recognisable and widely used tools that represents the lived experiences of individuals who have been harmed by an intimate partner whilst also describing some of the tactics used by these partners to gain and maintain the power and control (Levenson, 2021). The tool provided me with the ability to discuss domestic abuse, the numerous forms and themes associated and possible signs to 2 in a non-threatening manner, further aiding my communication with 2. This provided 2 with the opportunity to process and reflect upon her own experiences in conjunction with what was presented on the wheel. To further aid this reflection, I slowly read out the details of the wheel, moving from section to section. Ensuring I paused between each section and looked towards 2 to ensure she was engaging and assess her reactions. This was worthwhile as I was able to see mother’s facial expressions and identify how she would look to the television, and away from the worksheet, when discussing a theme/sign that 2 had disclosed and/or alluded to earlier on in the visit. After the completion of going through the wheel I asked mother what her thoughts where on what I had just read out. 

Following on from the signs of domestic abuse I introduced the ace’s video and explained its purpose. 2 understood and was happy to watch the video. However, after approx. 1 minute 2 placed the phone down, covered her eyes and stated she was not able to watch it. 2 had become very upset and stated a number of times that she could not watch it. 2 was reassured that she did not need to and the phone was put away, utilising both spoken and non-verbal communication skills. Although this video is a very powerful and useful tool, and as part of my assessment would have been valuable for mother to watch it. The assessment has a person-centred approach at the heart of it, putting individuals at the centre of the assessment and working with the individual not against them (Symonds et al., 2019). By asking 2 to continue watching the video it would have been working against her not in conjunction with her. Upon reflection, 2 had demonstrated a few non-verbal cues suggesting her distress and overwhelmingness to the session. 2 had begun to clench her fists and had provided fewer episodes of eye contact. Had I of identified these sooner I would not have suggested moving on to the ace’s video, and perhaps ended the session there. 

In summary I fell the visit with 2 went well, despite 2 becoming upset. I believe the tools I chose to utilise in the session were very powerful and resulted in mother processing and reflecting upon her current relationship and how it could potentially impact the baby. I believe I was able to support this through the use of some good communication skills, maintaining a working relationship and responding well to unexpected events. I feel I have identified that I could have noticed some of 2’s non-verbal communications sooner, and perhaps not pushed the session by attempting to show her the ace’s video. This is something I can reflect further on during professional supervision.  
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Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or, if delayed, did he or she contact you?

	
Sophie was on time to the visit, I knew when to expect her. 

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?

	
Yes she did.

She told me that as part of her learning she needed to be observed in her practise. I was happy to allow this to happen in our session. 

She explained that her manager was coming with her to the visit to observe her and reassured me that this was to observe her and not me so I was ok with this. 


	Were you clear why the social worker met with you today?

	
Yes she is supporting us with our baby and because of everything that has happened in the past with my partners past children she wanted to complete work with me around risk. 


	How well prepared do you think the social worker was for his or her meeting with you?

	
Well prepared. She had brought with her things to use, and show me. She explained them and their purpose before using them. 

	  How has the social worker listened to you and respected your views and wishes?

	
Yes, seeing Sophie alone without my partner there meant I was able to open up a lot more than I thought I was going to. It was a good opportunity for me to share what has been going on, and then I was also able to relate to the things she was showing me which was quite upsetting. 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	
Yes. She mainly listened to me and reassured me that I was ok, she was listening and that there was help and support there for me. 

Yes, we spoke English although she did say if I preferred Welsh she was able to offer her service in Welsh. 



	How has the social worker’s involvement met your expectations for this visit?

	
Yes, I was very nervous about having a social worker assessing us but would prefer if her support carried on now to make sure were all ok and safe when the baby arrives. 

	Are there any other comments or suggestions that you would like to make?
	
No. 






































Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).


2 is a mother in her 40’s living within a rural area within Wales. 2’s first language is English but she is part of, and follows the Welsh culture. 2 has 5 children, all of whom have been removed from her care. The eldest two are in residential settings, the middle child was adopted and the younger two are living with family members under SGO’s. Mother has differing levels of contact with the children who were not adopted. The youngest child to be removed from mother’s care is 4 years old. Mother contacted children’s services to inform them that she was 6 weeks pregnant with the same father as the youngest child (3), which consequently triggered a manager’s decision of the need to complete a pre-birth assessment. This would require a social worker to complete an updated assessment on mother and father’s current situation and whether the baby would be placed at significant risk of harm within their care. The decision to re-assess was made due to 4 years having passed and the family having a right to a new assessment to assess the current situation. 

Upon reflection it became clear that I had used motivational interviewing (MI) theory throughout this assessment. MI was originally developed by Miller and Rollnick (2013) in the 1980’s. As a theory it can be described as a collaborative conversation enabling individuals to identify and resolve fluctuation regarding behavioral changes (Boyle et al., 2019). Through the use of open-ended questions this approach encourages empathy and respect by recognizing and exploring individual’s thoughts on their behaviour (Boyle et al., 2019). In order to effectively use MI within sessions with individuals four processes are required. These processes are engaging, focusing, evoking and planning (Miller & Rollnick, 2013). Research suggests that utilizing MI can improve a social worker’s skills consequently increasing parental engagement and family outcomes (Forrester et al., 2018). This family have a history of non-engagement with services and disguised compliance when they do engage. A theory that will improve my skills in engagement would only further benefit this assessment. Furthermore, research states that MI is viewed as a useful tool in social work as the values of MI are aligned with the values of social work (Hohman., 2016). Some examples of these values include empathy, respect and empowerment. I believe that for the majority of the sessions with this family I utilised MI very well and evoked thoughtful responses from both 2 and 3. However, I believe that my professional usage of MI improved with each session as I was practicing it more and more, resulting more enhanced responses from the family. 

2 contacted a social worker form the children’s department who is involved with her two eldest children to inform them as soon as she found out she was pregnant. 2 was requesting an updated assessment as she believes she has made a number of significant changes over the last four years. 2’s older children had been removed at different stages due to domestic abuse (DA) from ex-partners towards mother, mother’s decline in her mental health, neglect towards the children, continuously poor home conditions and drug usage. All of which the children were exposed to. 3 was also a drug user and they both attempted to conseil the pregnancy of the youngest child by not attending heath appointments, placing the baby at risk. Following the report from mother, in accordance with Wales Safeguarding Procedures (Wales Safeguarding, 2019), which have replaced the All Wales Child Protection Procedures (2008), the information was reviewed by a manager within 24 working hours. As part of this process the duty manager completed initial checks on information held by the department which identified the history with the family. After analysing this information, in line with Part 3 of Social Services &Well-Being (Wales) Act 2014, Section 21, a duty to assess a child’s needs for care and support, the decision was to complete a pre-birth assessment. A child protection S.47 enquiry was not required at this point as there was no evidence to suggest the unborn baby was at immediate significant risk of harm (Cardiff University., 2023). Harm is defined as ‘abuse or the impairment of physical or mental health or physical, intellectual, emotional, social or behavioural development’ (Social Services and Well-Being Act (Wales) 2014). A s.47 enquiry relates to section 47 of the 1989 Children Act which requires the local authority to make enquiries to determine whether action to safeguard and indorse the welfare of the child is necessitated (Barlow et al., 2015). The Children Act 1989 is a UK wide legislation that all countries within abide. 
The North Wales Safeguarding Board (NSB) is a statutory body which co-ordinates, monitors and challenges the relevant agencies within adults at risk and children’s safeguarding within North Wales (Isle of Anglesey County Council (2023). The board has a number of roles such as contributing to the work of developing national and regional policies and procedures, raising awareness of safeguarding matters and disseminates information regarding learning and best practice from reviews, to name a few (isle of Anglesey County Council (2023). The NSB explain the significance of a Pre-Birth assessment due to a high proportion of the Child Practice Reviews (CPR) in Wales and Serious Case Reviews in England involving children within their first year of life (NWSCB, 2016). The NSB state this is noticeably due to the physical vulnerability of the baby, the baby’s invisibility within the wider community, the baby’s inability to speak for themselves and the physical and psychological strain for caring for a baby in relation to the capacity of the caregivers (NWSCB, 2016). The NSB go further by stating the most effective prevention action is agencies working together to identify and manage a response to this high-risk group via a pre-birth assessment (NWSCB, 2016). Consequently, multi-agency working is crucial as part of this assessment. Throughout the pre-birth process agency checks were requested regularly, both the social worker sharing updates with health and health sharing updates with the social worker. This is imperative in all pre-birth’s but especially in this case as 2 and 3 attempted to conceal their last pregnancy despite using drugs. 
The fact that this baby was baby number two for 2 and 3 is very important. It is known that fathers are often not heavily focused on within the pre-birth assessment with Critchley (2018) stating that fathers are often in the shadows of child protection assessments and procedures. Baby number one was removed from both of their care due to both of their actions. Therefore, it was extremely important to me when completing this pre-birth assessment that father was included and jointly assessed alongside mother. They are both the unborn baby’s parents, in a relationship and planning to raise the child together. 

The typical route the department initiates a pre-birth assessment is following a referral from the health department; following a pre-birth assessment completed by a midwife and health visitor. They will identify risk factors such as domestic abuse, drug usage and/or serious mental health to name a few. This will trigger a referral into the department. Harrison and O’Callaghan (2014) explain that this is the same process within Australia. However, the procedures and policies in place with Australia take the co-working further by dictating that multi-agency meetings are to take part at 20 weeks, 26 weeks and then again at 32-34 weeks. Providing all agencies involved with regular opportunities to provide updates, share any concerns or positives and support each other with assessments. Harrison and O’Callaghan (2014) also state that it is common practice under Australian guidelines to have a decision about the extent of the support that will be provided following birth by 36 weeks gestation, especially if the social worker has assessed that statutory action is required. In comparison, the new All Wales Child Protection Procedures do not provide a specific timescale as to when statutory proceedings can be initiated (Social Care Wales, 2023). Instead, it is common practice to wait until 24 weeks gestation when the pregnancy is classed as medically viable and an abortion is no longer an option. 

Following 2 contacting the department a number of home visits were completed. These visits included joint visits to both 2 and 3 and visits to 2 alone. A number of tools were used during these visits in order to ascertain as much information as possible. During some of these visits scaling sessions were completed with both 2 and 3 as part of this assessment. Upon reflection I was able to identify that I had utilised the solution focused theory (SFT) (Toros et al., 2015) within these sessions. For this session we looked at each individual concerns raised regarding the older children whereby 2 and 3 were able to reflect and score from a scale of 0 (the worst it could be) to 10 (the best it can be) as well as noting the reasons why. 2 and 3 were asked to reflect on where they were, where they are now and ultimately were they would like to be. By completing this it provided the assessment with evidence that 2 and 3 had reflected and understood the previous concerns, noticed their willingness to change and enabled the parents in collaboration with the social worker to create solutions to move them closer to where they want to be. They were able to identify solutions and changes they had made and needed to continue to make in order to safeguard the child. 

An additional tool was used in further visits with both 2 and 3 regarding drug usage. It was evident that both had a long history of substance misuse with 2 openly stating that she struggled with amphetamine use for a number of years; with it becoming her sole focus and priority. In addition, 3 openly stated that he had an issue with cocaine and would spend all of his money on cocaine forgoing basic needs such as food, bills and rent. In order to aid a MI session around their previous drug usage, current drug usage and how this impacts parenting, the Cycle of Change model was utilised (Prochaska & DiClemente., 1984). This model has been the central focus of frameworks to help understand and examine the process of ending problematic behaviours such as drug usage (DiClemente et al., 1991). This model uses six stages to outline problematic behaviour. Ignacio et al., (2018) state that these are precontemplation whereby an individual has no intention of changing; The contemplation stage whereby an individual is aware of the problem but no commitment to change is evident; The preparation stage, whereby the individual is intent on addressing the problem; The action stage whereby the individual is actively modifying their behaviour; The maintenance stage, whereby the individual has sustained the changes and new behaviours have replaced the old behaviours; The final stage is the relapse stage whereby the individual falls back into old patterns of behaviours. This model states the cycle is an upward spiral whereby the individual learns from each relapse. DiClemente et al., (1991) describe relapse as an event that dismisses the maintenance stage stimulating a movement back through the first stages of the model, spending less time in each stage every time an individual goes back through it. During this session all stages were explained to 2 and 3 to discuss their own journeys with drug usage. 2 and 3 were able to identify periods in their lives where they had been in each stage, how this had affected them and their older children who are no longer in their care. This model provided me with the ability to analyse not only what stage parents are now but how many times they have been through each stage, how much they had learnt from each stage and ultimately if they had been able to reflect on how their problematic behaviours had impacted them, their children and their lives.

In addition to the above sessions, visits were completed in order to assess parents’ capability to meet the unborn baby’s basic care needs, safety needs and emotional needs all of which are key aspects within the pre-birth assessment. The discussions, again in the form of MI were aimed at understanding parents grasp on what the unborn baby needs and how they would ensure the baby had these needs despite the fact they had been unable to provide these needs to their older children. This was particularly important as 3 has never had a child in his full-time care and it has been a significant number of years since 2 had a child in her full-time care. Both were able to provide a typical daily routine for a baby including how they would meet its basic care needs such as nutrition, fluids, warmth and shelter. This discussion had demonstrated that parents had made numerous preparations for the baby’s arrival and basic care needs. Including bottles for milk, clothes and blankets, an age-appropriate place to sleep including a next to me and a cot as well as upgrading the house and clearing all debts in order to provide safe and appropriate shelter. Upgrading the house to ensure each room is safe, ensuring the child will be safe in the day and night and engaging in discussions around how their behaviour has placed their older children at risk and how they would ensure this did not happen for this child were all relevant to the unborn baby’s safety needs. Finally, the conversation of ‘what a child needs’ ensured that parents understood the emotional and love requirements a new-born baby has. 2 and 3 were able to discuss the importance of spending time with the baby to bond with it, interacting with the baby and the importance of the baby being within a family. 

These sessions identifying whether parents were able to meet the child’s basic needs and whether they understood the importance of them are in keeping with Maslow’s hierarchy of needs model (Maslow, 1943). This theory argues that all humans have a hierarchy of need. Maslow suggests that individuals need to satisfy their basic biological needs before they are able to meet their higher level of needs. Maslow created a pyramid to explain and indicate these 7 hierarchies of needs. The bottom level comprises of physiological/biological needs; followed by safety and security needs; next comes belongingness and love; The middle levels comprise of esteem needs and self-actualisation needs; with the top two levels including knowing/understanding and aesthetic needs. Maslow (1943) suggested that you cannot move higher in the pyramid without having the lower levels met. This is ultimately what a pre-birth assesses. I was required to analyse whether parents were able to meet the child’s needs discussed on the lower levels of Maslow’s pyramid as a new-born baby cannot attain these needs alone. Bowen (2021) further discusses and amend Maslow’s hierarchy of needs. Bowen refers to these needs as Core needs that are the initial needs to be met within the first minutes, days and weeks of life, supporting the second level of needs. With core needs such as food, warmth, shelter, attaching relationships and safety, the foundation is laid for psychological and emotional development (Bowen, 2021). 

Discussions with parents around a child’s needs, the importance of them and how they can impact adulthood was vital for 2 and 3 due to their history. All older children who have been removed have experienced a lack of needs being met by 2 and/or 3 resulting in them being removed from the care of their parents. 2’s eldest children experienced a lot of neglect as mother was not able to meet their fundamental basic/core needs. They spent a period of time without having access to a lot of the basic care needs outlined above which consequently resulted in them being removed from 2’s care for their own safety.  The two eldest children remain under the care of the local authority and despite being placed in environments that did meet their basic care needs, in conversations with their current social workers it became clear that they are experiencing issues with their psychological and emotional development. Further expressing the importance of this pre-birth assessment analysing how much positive changes 2 and 3 have made.

Alongside the sessions with 2 and 3, constant updates were requested from other agencies involved with the family. This included the midwife, the health visitor and the social worker/s involved with the older children. All shared throughout the assessment that 2 and 3’s engagement continues to be positive; they share with all that they are willing to do all they can to safeguard and keep this baby in their care and request support when needed from them. However, concerns were raised by the social worker that 2 was not putting the older children first when it came to sharing the news of the pregnancy with them. Preferring to do it over text message than face to face, due to feeling anxious and scared over their reactions. 

Following the gathering of all of this information I was required to analyse it in order to come to a conclusion. This required me to analyse the concerns raised regarding the older children and the reason for the pre-birth assessment, the sessions and work completed with parents as part of this assessment and the information from the agency checks. As well as utilising my professional judgement to analyse how much 2 and 3 understood the impact on the children their previous behaviours and actions caused, how they have reflected on this and whether they have made significant changes. To further aid this I completed a Risk 2 assessment. This is a risk assessment tool which can aid a practitioner to focus the information and assess the risk. Research states that assessment tools are better that clinical judgement alone, are heuristic and help with quick and frugal decision making (Lonne et al., 2020). Subsequently, despite the significant changes parents have made, the outcome of the assessment was the potential risk of harm was identified due to the concerns raised with the older children and parents having not had their positive coping mechanisms tested in a stressful situation and with children in their care. Thus, child protection proceedings were initiated. My practice lead agreed with the recommendation of my assessment and conveyed a strategy discussion with the police. A formal agreement was attained, stating threshold had been met for child protection, so an initial child protection conference could be arranged to formally present my concerns in a multi-agency meeting to determine if all were in agreement and whether the baby would be placed on the child protection register following birth. 

As discussed above, this pre-birth assessment was conducted in Wales under the dissolved legislations and policies. Although the legislations are similar differences do exist between the UK nations in terms of the models for child welfare. Despite these differences, the child protection systems of the UK nations remain comparable to countries such as Australia and Canada (Critchley, 2018). Scotland child welfare and child protection practices stem from the Children and Young People (Scotland) Act 2014, the Children (Scotland) Act 1995) and the National Guidance for child protection in Scotland (Scottish Government, 2021). 

Both Wales and Scotland’s practices also comply with the United Nations Convention of the Right of the Child (1992). This is imperative for all assessments including a pre-birth assessment as the assessment analysis whether the parents are able to meet the rights set out within the convention. For example, best interest of the child, life, survival and development and be protected from violence, abuse and neglect (United Nations Convention of the Right of the Child, 1992). In addition, both countries must work with the Human Rights Acts 1998. For example, Article 8 of this Act discusses the right to a private family life. However, although Wales works within these two imperative legislations the safeguarding legislations will intervene and override these legislations if a child is at risk of significant harm. For this pre-birth, I was required to analyse the risk whilst working within the above legislations so as not to infringe on these acts. 

Reflection is a core quality of social work practice including a practitioner’s ability to be self-aware of their practice when engaging and interacting with families (Ferguson, 2018).  Due to this a number of models have been created to further aid the reflection process. For this task I shall use the Kolb Experiential Learning Cycle (1984) to reflect on this pre-birth assessment. This model is made up of three stages. The first stage is to discuss the experience. Personally, I have a genuine interest in completing pre-birth assessments with families as they have the potential to be very rewarding and positive. I particularly found this to be the case with 2 and 3. Completing sessions and interventions with them around reflecting on where they were and where they are now, observing how many positive changes they had made and the strategies they thought of with support to manage the stress of a new born baby; I found to be very reassuring that positive change is possible. 

The second stage of the model is to review the experience. A pre-birth assessment brings about a lot of fear and anxiety for all involved. Fear and anxiety of the practitioner for the unborn baby and the risk presented towards it and fear and anxiety for the family as to what this means for them and their unborn baby (Critchley, 2018). This was the most complex pre-birth assessment I had completed in my career thus far as the family had a long history of placing the children at imminent risk, not engaging with services and when they did, disguise compliance was often assumed. This was an imperative factor I felt essential to remember when completing this pre-birth assessment, especially as mother had openly shared her anxiety and fears over losing another child. As a pre-birth assessment had been requested, my anxieties and fears needed to be managed professionally via supervision in order for me to sensitively support and manage mothers, whilst focusing on the unborn baby. I believe I was able to complete this well by being honest with parents from the start about the process, requirements and talking them through every step. I also ensured that I built a working relationship with both parents so they felt able to contact me outside of visits to discuss any on-going or new anxieties around the assessment and pregnancy.

The final stage of this model is what can be taken away from the situation. Upon reflection, utilising supervision throughout this pre-birth assessment and completing it in stages increased my knowledge and skills within this area of social work. However, in keeping with the Code of Professional Practice (Social Care Wales, 2017) of maintaining and improving knowledge and skills I believe additional training on the public law outline would be of a great benefit for me. I had to rely on supervision and the experience of my manager to guide and teach me through this part of the process. As I continue to complete challenging and complex assessments further developing my knowledge of this area will only be of value. Finally, I believe that this pre-birth concluded with the correct decision, placing relevant and appropriate safeguards in place to protect the unborn child whilst allowing the family to remain as a unit with the correct support in place. Supporting the family to meet their overall outcome of having the child in their care. 
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Task 4

Safeguarding in an area which is not your main area of work

Guidance: 
Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 


500 words (+/- 10%: include your actual word count at the end of each section).


Safeguarding adults is based within the Social Services and Wellbeing (Wales) Act (2014), part 7. An adult at risk is outlined as someone who is experiencing/at risk of abuse or neglect; has a need for care and support (whether or not the authority is meeting any of those needs); and as a result of those needs is unable to protect themselves against the abuse, neglect or risk. The Working Together to Safeguard People Welsh Government Guidance (2015) outline the duty to report adults at risk to a local authority. Once reported the local authority have a responsibility under Section 126 of the Act to make enquiries to assess if action should be taken to investigate the concerns raised, echoed within the Welsh Government Guidance (2018). 

This duty is reverberated within The Wales Safeguarding Procedures (2019) as it provides guidance to practitioners in applying legislation into practice when in contact with adults at risk of abuse or neglect. By ensuring that practitioner’s understand their role and responsibilities, are working in accordance to the legislation requirements and recognises the significance of engaging with adults at risk, their family and carers throughout the process of safeguarding. 

The Social Services and Wellbeing (Wales) Act (2014) also implemented the Regional Safeguarding Boards. Their purpose is to improve social work practice, ensure consistency and collaboration between agencies and partners regionally. 

In addition to Welsh legislation/policy wider legislation/policy can also have a ripple effect on safeguarding adults. The Human Rights Act (1998) explicitly states that individuals have a right to not be subjected to inhuman or degrading treatment and have a right to enjoy a private life, family and a home life without justified interference from public authorities. This justified interference brings about a further legislation, The Mental Capacity Act (2005). This is due to individuals having a choice to engage in support within adult social work, providing they have capacity. The ACT outlines five principles that underpin decision-making, the presumption of capacity, supporting individuals to make their own decisions, unwise or eccentric decisions, best interests and the least restrictive interventions. If an individual is considered to be lacking capacity, a best interest’s assessment and a Deprivation of Liberty Safeguards (Dols) can be applied to guarantee that individual is still protected and safeguarded notwithstanding their lack of capacity. Following on from the Mental Capacity Act (2205) Dols will be replaced with the Liberty Protection Safeguards (LPS) which will include individuals from the age of 16 and will transfer responsibility not only from the local authority but to any commissioning body. The Welsh Government are out to consultation currently to implement LPS imminently (Department of Health & Social care (2021).

As with those mentioned above, specific legislation and polices for issues have also been published in order to safeguard adults. These include The European convention of Human Rights, The United Nations Principles of Older Persons and the Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence (Wales)) Act of 2015, to name a few. 

As with any focus of social work practice, the Data Protection Act (2018) is also relevant within safeguarding adults. It states that it is imperative that practitioners share information in line with this Act, only sharing without the consent in the event of prevention of abuse or serious harm to others. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work


400 words (+/- 10%: include your actual word count at the end of each section).


Through reflection on the legislations and policies that engulf adult safeguarding, an essential difference between safeguarding in adults and children is the issue of capacity, and the protection of an adult’s capacity. Within the arena of adults, practitioner’s must work within the Mental Capacity Act (2005) which dictates that an adult has the right to make choices and decisions, even when other’s may deem them unwise, when they are considered to have capacity. A common example of where this occurs is when an adult chooses to remain in an abusive relationship. It is states within the Human Rights Act (1998) that an individual has the right to live their life free from coercion, intimidation and any form of abuse or harm. If an adult chose to remain in this relationship and have capacity, it may be considered an unwise decision.

Within The Mental Capacity Act and the Social Services and Wellbeing (Wales) Act (2014) it states that it is to be presumed that adults have mental capacity unless information or evidence implies that they are lacking capacity. Thus, if an adult has capacity they are able to choose to consent to an assessment and/or support from services. Notwithstanding any risks, refusing an assessment or support may cause. 

Conversely, within children’s social work an assessment and/or support can be implemented without the child and/or their parent’s consent. Under the United Nations Convention on the Rights of the Child (1989) a child has the right to life, survival, development and the right to be protected from violence, abuse or neglect. Therefore, a child cannot consent to being abused or neglected (NSPCC, 2021). If a child was to enter an abusive relationship or witness domestic abuse they cannot consent to the abuse or neglect they will experience. The Social Services and Wellbeing (Wales) Act (2014) places a duty on the local authority to safeguard a child at risk of significant harm. 

There are powers available within children social work such as commencing a Section 47 child protection enquiry to explore any concerns, identify any risks and conclude what actions are needed to ensure the child is kept safe. This can range from initiating child protection procedures, a Police Protection Order under Section 46 of the Children Act (1989) or an Emergency Protection Order if immediate risks were identified. Adult social work can make attempts through the court but has limited/if any powers to overturn an adult’s decision when they are deemed to have capacity. Despite interventions occurring without consent it is still crucial that the child’s wishes and feelings considered as per the United Nations Convention on the Rights of the Child (1989). 
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

750 words (+/- 10%: include your actual word count at the end of each section).


Upon reflecting on my practice over the last 12 months and the learning needs identified using the What? So What? And What now? Model of reflection (Borton, 1970) used in part A; The What section of this model refers to where I am now. I consider I have achieved parts of the learning needs identified and have areas that I can continue to develop as part of my continued professional development. I feel as though my confidence within areas has grown as has my experience. I have completed the Joint investigation training and been placed on the S.47 duty rota requiring me to complete single and joint enquiries with the police where significant harm is suspected. It was pleasant to read the feedback from the individual in task 2, how she felt listened to and supported. I feel over the last 12 months I have further developed my engagement, listening and working relationship skills. 

The So What? Section of this model refers to what is the importance of this? In part A three areas for further development were identified for the last 12 months. The first learning outcome identified was in relation to applying analysis in assessments to inform interventions. I aimed to further develop the Trauma Informed Practice diploma (Trauma Informed Schools UK, 2022) I completed through utilising it in my assessments to identify the appropriate intervention for the child/family. I feel I have further developed the skills and techniques I learnt on the diploma course and have been provided with the opportunity to develop my analytical skills further. I have partaken in further research around trauma, it’s impact on children and the relevant support that can aid this. I have also spent time completing work with families around the ACE’s, identifying them and analysing the support needed. This has enabled me to better analyse what is going on for the child, what support service can help the child and instruct the service on this. 

My second learning outcome was in relation to working collaboratively with people in need of care and support, their carers and other professionals. I felt I would be able to develop this through building my confidence in being assertive and holding difficult conversations, both with the families I support and the other professionals involved. This collaborative working is in line with the Social Services and Wellbeing (Wales) Act (2014). In order to further develop this outcome, I attended training on assertiveness and holding difficult conversations. Both of which taught me useful skills and provided me with the opportunity to reflect on how I have been doing this and how I will do it differently with peers from the council. In addition, when my line manager has completed difficult conversations requiring her to use her assertiveness skills, I have been able to shadow her to learn and develop from her practice. I have since been able to hold a difficult conversation and was able to utilise the tips and skills I observed. 

My final identified learning outcome was in relation to intervention and application of professional judgement in increasingly complex situations. I identified the need to further develop my experience, confidence and understanding of the child protection processes (Children Act, 1989). Including when they need to be initiated and what my role within these processes will be. Within the last 12 months my caseload has increased in number and complexity. As mentioned above I have been placed on the duty rota requiring me to complete enquiries where significant harm is suspected. Consequently, as at risk of significant harm is the threshold for child protection (Children Act 1989), I have been required to follow the processes numerous times. I have completed the S.47 enquiry that has recommended initiating child protection procedures, my manager has held a strategy discussion with the police that has confirmed this and then I have completed a report and presented it within the initial case conference, outlining the threshold and the risk of harm the child/ren are exposed to. Within the last 12 months I have completed this with less and less support and intervention required from my practice lead. 

The final stage of the model is the Now What? This portfolio is not the completion of my continued professional development. I consider that ongoing supervision and opportunities to reflect on my experiences in practice is a vital aspect of this continued development. It has been agreed with my practice lead that this will be implemented and on-going discussions around the next stages of my development will continue. Moving forward, I would appreciate the opportunity to mentor newly qualified social workers and complete the practice educator course to develop my skills in this area. 
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Detail of Workshops Attended

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15/03/22 

	2
	07/06/22

	3
	18/10/22

	4
	05/12/22



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	

It is positive that Sophie has recognised that this consolidation programme has encouraged her to become more reflective in regards to her practise which will have a positive impact on her development and practise as a social worker can progress. It is also positive that Sophie has been able to identify and utilise support from her colleagues, and practise lead to increase her knowledge and skills, this can only benefit Sophies practise. 

In Task 1 (Part A) Sophie has identified the following as her learning needs:
· My first learning outcome is in relation to applying analysis in assessments to inform interventions.
· My second learning outcome is in relation to working collaboratively with people in need of care and support, their careers and other professionals.
· My final identified learning outcome is in relation to intervention and application of professional judgement in increasingly complex situations. 

In regards to Sophies first learning outcome, I would agree with Sophie’s comments that she was able to identify these learning needs in her first year in practise meeting, and a clear plan on how to achieve further learning was identified by her. Her first learning outcome was to apply analysis in assessments to inform intervention, which in itself is a broad learning outcome. What Sophie has evidenced well in Task 2 and Task 3 is her ability to utilise various assessment tools to inform her assessments before applying risk analysis. As her current practise lead as well as her mentor I have quality assured Sophies work and have seen progression in Sophies ability to weigh up complex issues within assessments, rely on tools and research to support her analysis and the quality of her work continues to improve. By the end of Sophies first year in practise she has been able to take on more complex cases, with greater need for risk management and risk analysis. 

For the purpose of ongoing professional development, it is my observation of Sophies work that she continues to show an ability to be diverse, adaptive and pro-active in her learning. Sophie has attended relevant training opportunities, and completed shadowing of more experienced staff to aid in her development which is a credit to her ability to manage a caseload and her own learning. As a result, Sophie is efficient in identifying family strengths, and support networks, as well as identifying vulnerabilities and needs in order to propose appropriate support to families from professionals. 

I would agree with Sophies reflection that her confidence within her current role has grown over the last 12 months, and that there continues to be room for improvement is a realistic reflection of Sophie’s. 

Sophie’s second learning outcome is to work more collaboratively with people in need of care and support, their careers and other professionals. I believe Sophie has demonstrated this well in her observation of practise Task 2. This session did not go as she had intended, but she was able to adapt to the need of the family at the time, and recognised a need to end her intervention to allow the family time to process the information. The feedback from the individual reflected this, as did the progress in getting the individual to share her lived experience, as a result Sophie is now able to better identify risk which will safeguard the child. This can be attributed to her ability to actively listen to the individual. 

Having observed this session for Sophie I can confirm that the account she has provided in her observation of practise is accurate. She listened well to the individual and responded appropriately when the individual asked for the session to end. Sophie was clear with the individual on the purpose of the visit, and ended the session by summarising her observations of the visit, and continued support. 

Sophie’s final learning outcome is, in relation to intervention and application of professional judgement in increasingly complex situations. In the last 12 months Sophie has been allocated more complex cases where she has been able to develop her skills in assessing complex situations and completing specific assessments and reports, including cases of child protection. Sophie has attended specific training on assessments, including the trauma informed practise, building stronger families and joint investigation training to be able to undertake these more complex assessments. Sophie would benefit from progressing this learning further and attending more training around court work, and the assessments required for court which will support her ability to apply analysis to complex situations and use of assessment tools to gather evidence in a different arena/ context. Court is an area Sophie has reflected on being a further learning need which we are already actively pursuing. 

In Task 1 Part B Sophie has reflected on the use of tools such as the power and control wheel, ACES video, decisional balance sheet (around drugs and alcohol use), trauma informed practise and risk supplements. This demonstrates that Sophie has developed her skills in utilising relevant evidence-based resources to assist her in the assessment process and in completing a thorough analysis for her assessments. 

Sophie has clear insight into her future development needs, and is realistic in her ability to achieve these, the resources available to her and is pro-active in seeking out opportunities for learning. One area of practise we reflect on within her supervision which would benefit her in becoming an experienced social work practitioner is:
· Continue to develop your confidence, Sophie. You can manage much more than you give yourself credit for, continue to develop your skills to be less critical of yourself
· Sophie is a calm, and nurturing member of the team and needs to consider her further development along the mentoring route for new staff. 
· Sophie is learning continuously to manage her own anxiety, and how this can impact her decision making and her physical health. Sophie needs to keep up with her self-care, reflecting and utilisation of supervision and support from Practise Lead. 




	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’










Learner Details

Learner details, Signatures and Line manager verification.

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio.

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Sophie Walmsley 

2. Learner’s University Number: 2126240

Address for Correspondence:
Tremoegoch Bach
Llanfachraeth
Holyhead
Anglesey
LL654DE

Telephone Number: 07584052123

E-mail address: sophiewalmsley14@gmail.com 

Date of Professional Qualification: 01/02/2021

Date of registration with Social Care Wales: 04/02/2021



3. Name of Learner’s Agency: Isle Of Anglesey County Council 

Agency Contact details:
Name: Maria Jones

Address: Isle of Anglesey County Council 
Llangefni Council Offices
Llangefni
Anglesey 
LL777TW
Telephone Number:01248752935

E-Mail address: MariaJones@ynysmon.llyw.cymru 


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details 

Name: Terri Rowlands

Address:
3 Tyn Pwll Road
Holyhead
Anglesey 
LL65 2TL




Telephone Number: 07818157764

E-Mail address: terrirowlands2@ynysmon.gov.uk




	6. Observer details 

Name: Terri Rowlands

Work Address:  As above 



Professional Qualification and date of qualification: MA Social Work. January 2019 

Telephone number: As above. 

Email address: As above. 










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, individuals in need of care and support and/or their carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
[image: \\ioacc-dfs01\User Folders\SOWSS\Documents\Signature.jpg]
Signed:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   (Learner)


Date:        _ _ 22/02/2023_ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - to be completed by the Observer.

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     [image: ](Observer)

Date:        22/02/2023 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed [image: ] (Mentor)

Date: 22/02/2023






 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

In this section, please confirm that you have seen sufficient evidence of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers who the learner has worked with. In signing this section, you are confirming that you are content with the:

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).









I confirm that this learner has achieved an appropriate level of professional practice. 

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             TERRI ROWLANDS
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _[image: ] _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _22/02/2023_ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Sophie Walmsley 

	
Name of Team/Agency 
	Children Services, IOACC

	
Name of Mentor 
	

	
Name of Line Manager 
	Emily Roberts 



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four Consolidation Workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three-year) period of registration as a Social Worker. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. Where the learner works less than 37 hours a week, mandatory days and study leave will be approved in accordance with the employer’s local policies. 





Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook, from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. There is also an expectation that as it is a professional development programme, learners will take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 


The employer’s training department agrees to: 
 
· arrange for eligible staff to join the programme; 
· pay course fees directly to the University;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources;
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor;
0. providing programme induction and Consolidation Workshops; 
0. providing learners with guidance and support about programme requirements and portfolio completion;
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers. 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme;
· identify with manager/mentor appropriate internal training and arrange to attend these courses;
· identify with manager/mentor and Training Coordinator/Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required; 
· attend induction and four Consolidation Workshops. These are mandatory components of the programme; 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales; 
· make and keep agreed appointments with mentor/line manager;
· ensure they are prepared adequately and obtain all necessary consent for observed practice;
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop;
· liaise with their line manager/mentor to confirm study days and use their own time in addition for self-directed study, research and portfolio preparation;
· take personal responsibility for preparing and completing all work necessary to submit their portfolio;
· act at all times in accordance with the Code of Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales. (Qualifying after April 2016).



Line Manager/Mentor agrees to: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· attend an induction meeting to become familiar with the requirements of the programme;
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team arrange to provide these elsewhere within the Service;
· guide and support the learner for the duration of the programme;
· release the learner for the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-ordinator. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

[image: \\ioacc-dfs01\User Folders\SOWSS\Documents\Signature.jpg]
Signed:…… ………….. Print Name:………………………… Date:…22/02/2023……. 
(Learner)

Signed:…[image: ]…………….. Print Name:……………Terri Rowlands…………….Date:……22/02/2023…. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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